Texas Ethics Commission

P.0O. Box 12070

{512)463-5800 1-800-325-8506

Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEeT pPG 1

The C/OH InsTRUCTION Guipeexplains how 1o complete this torm. 1 &?&Sgygﬁssm filers) 2 Total pages this report: 69
3 CANDIDATE / TITLE FIRST i OFFICE USE LY
OFFICEHOLDER Ms. Ada OoN

NAME ' Date Received
nokwAME 7 SUFFIX T
Edwards
4 CANDIDATE / ADDRESS ! PO BOX; APT ! SUITE #; CITY; STATE, ZIP CCDE
OFFICEHOLDER
ADDRESS P.Q. Box 667307
[C] Ghange of Address | Houston TX 77266-7307
5 CAMPAIGN TITLE FIRST Mi GI
TREASURER Ms. Monica ==
NAME Recaipti-t © 1 VL fount
‘wokname T L oy
Lamb
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP COCE
TREASURER
ADDRESS P.O. Box 667307
(Residence or business)
’ Houston TX 77266-7307
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;E%Q%URER (7%3) 523-1762

8 REPORT TYPE

D January 15
July 15

D 30th cay

belere eleclion

D Blh day belore eleclion

D Runoll
I:l Excesded $500 fimit

D Final report (Attach C/OH - FR)

15th day afler campaign Ireasurer
appoinimenl (ofliceholder only)

[*] PERIOD Manth Day Year Maonlh Day Year
COVERED THROUGH
01/01/2002 06/30/2002
10 ELECTION ELECTION DATE ELEGTION TYPE
Monlh Day Year '
D Primary D Runalf General D Special
11/06/0001
11 OFF OFFICE HELD (il any) =~ OFFICE SOUGHT (il known)
ICE City Council, District D 12 City Council, District D
13 DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required 1o disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER name
DIVIDUALS
Address/PO Box; ApL f Suile 4; Cily;, . State; Zip Code
D adonal pages
GO TO PAGE 2

{Elleclive 12/16/1999)



Texas Ethics Commission

P.O. Box 12070

Austin, Texas ?371 1-2070

(512)463-5800

1-800-325_—8506

SUPPORT &

TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH
CoVvER SHEET PG 2

14 C/OH NAME

15 ACCOU NT # {Elhics Commission filers)

O additional pages

Ms. Ada Edwards
This ligting includes political expenditures by poiilical commitiees 1o support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officehoider's knowledge or consent. Candidates and officeholders are required to report this
FROM information only it they receive natice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMM|TTEE[5) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS

[] speciFc

COMMITTEE CAMPAIGH TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Ghack here il no reportable activity cocured guring thi

s reporting period. {Sign aflidavid below and submit pages 1 and 2 oniy.)

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

QUTSTANDING
LOAN TOTALS

1. ToOTAL POLITICAL CONTRISUTIONS OF S50 OR LESS (OTHER THAN

FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 75,547.00
3 TOTAL POLITICAL EXPENOITURES OF §50 OR LESS, UNLESS ITEMIZED $ 0.00
a. TOTAL POLITICAL EXPENDITURES $ 71.930.36

,930.

5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD 9 0.00

19 AFFIDAVIT

Barbara S. Hanville
Notary Public

AFFIX NOTARY STAMP / SEAL ABOVE

n to and subscribed before me, by the said

Attt

| swear, or afirm, under penalty of perjury, that the accompanying report
is true and correci and inciudes all information required to be reponed by
me under Title 15, Election Code.,}

[

7,

‘-—-r?”/* ’i/"{g,ct";f;;z{’[ Py o B

4

i ;é’g \T_- EIDNMM , this the

Bignature of Candidate or Officehoider

/J"M/ sa

Y

20 0:—/ 1o certity which, witness my hand and seal of cffice.

BDARBARE S. IR

Nogpe? Yyt

Signature of officér administering oath

Printed name of oficer admitistering oath

Title of officer administering cath

a3

{Elfeclive 1171 £/1999)



Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Ai:

35

L u

2 FILER NAME: Ada Edwards 3 ACCOUNT # {Ethics Comission filers)
I 4 Date }5 Full Name of Contributor: out of state PAC 7 Amount of ; 8 Inkind
contribution ($): contribution
1/11/2002 He"“a"vac"a ______________________________________________ - §25.00 1‘ {if appicable) :
! & Contributor Address:  City, State, Zip Code |
' 5763 |
N l
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L aun of state PAC 7 Amount of ‘ 8 Inkind
Parsons Corporation PAC contribution ($): i contrlbl‘ition ]
if applicable) :
ez | i $250.00 | (if app )
' 6 Contributor Address:.  City, State, Zip Code 1
uﬂ |
| |
' 9 Principal Occupation (Optional): 10 Employer (Optional):
|
4 Date k5 Full Name of Contributor: [—out of slate PAC 7 Amount of ‘l 8 Inkind
Coats, Rose Political Action Committee contribution {$): | contribution
’ it applicable) :
o2 | $1,000.00 | (it applicable)
| 8 Coniributor Address:  City, State, Zip Code |
1 |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
_4 Date 5 Full Name of Contributor: T laut of state PAG [ 7 Amount of l‘ 8 Inkind
Christus N Powell contribution ($): | contribt_nion .
f licable} :
tmzee2 1 $2,00000 | (if applicable)
6 Contributor Address:  City, State Code |
|
| |
9 Principal Qccupation (Optional): 10 Employer (Optional):
1 4 Date 5 Full Name of Contributor: Cout o state PAC 7 Amount of i B Inkind
Darryl B. Carter contribution (3$): | contrlbqtlon ]
f | :
w4002 7 S $500.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code f
| |
\

9 Principal Occupation (Optional):

10 Employer (Optional):

'ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 1 of 35

Revised 05/22/1998

1-800-325-8506




Texas Ethics Commission P.0O. Box 12070

(512) 463-5800

1-800-325-8506

Austin, Texas 78711-2070
‘ ;
| POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS CfOH and SPAC)

The Instruction Guide explains how to complete this form.

I 1 Total pages this schedule Ai: 35

2 FILER NAME: Ada Edwards

‘ 3 AGCOUNT # (Ethics Comission filers)

‘ 4 Date | 5 Full Name of Contributor: Cout of state PAG | 7 Amount of I
; | Andrews & Kurth, LLP contribution ($): | ,
] f icable) :
ASI2002 | $1,000.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
02 \
‘ |
i 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: iJout o state PAC 7 Amount of ;
Locke Liddell & Sapp LLP contribution (§): | stion
f licable) :
1/16/2002 i $500.00 | (if applicable)
| 6 Contributor Address:  City, State, Zip Code 1
|
9 Principal Occupation (Optional): 10 Employer (Optional):
‘. 4 Date ‘ 5 Full Name of Contributor: [ —out of state PAC 7 Amount of 1‘
| ; contribution ($):
Jeffery Bricker | . .
i £ | .
heo02 | $125.00 | (i applicable)
6 Contributor |
|
_ 1
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: (ot of state PAC | 7 Amount of i
Roland Garcia contribution (§): |
if icable) :
n7z002 | e $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
|
‘ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; [ Jout of state PAG 7 Amount of l
P P contribution ($):
1/17/2002 Linebarger Goggan Elair Graham Pena, Sampson | (it applicable) :
3 & Contributor Address:  City, State, Zip Code |
| 1
9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 2 of 35

Revised 05/22/1998



Texas Ethics Commission P.Q. Box 12070

(512) 463-5800 1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

The Instruction Gulde explains how to complete this form.

l 1 Total pages this schedule Al: 35

6 Contribut

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
i
4 Date § Full Name of Contributor: lout of state PAC 7 Amount of li 8 Inkind
Robert R Fretz contribution (§): | contribution
L if icable) :
ngooz - $250.00 | (if applicable)
B Contributor Address:  City, State, Zip Code i
\ \
_ i |
9 Principal Occupation (Optional): 10 Employer (Optional):
: . j
4 Date !5 Full Name of Contributor: L Jout of state PAC 7 Amount of 1‘ 8 Inkind
Jane Bass Page contribution ($}: contnbgtlon .
if applicable) :
1/23/2002 $250.00 (if appl )

9 Principal Occupation (Optional):

10 Employer {Optional}:

4 Dale [ Jout of stale PAG

5 Full Name of Contributor: 7 Amount of ; 8 Inkind
Continental Airlines inc. Employee Fund for a Bett contribution ($):  ~contribution
1/23/2002 ploye | (it applicable) :
________________________________________________________________________________________ $1,000.00
6 Contributor Address: City, State, Zip Code |
: - |
| !
9 Principal Occupation (Optional): | 10 Employer (Optional):
4 Date § Full Name of Contributor: L Jout of state PAC 7 Amount of i 8 In kind
H-CAR PAC contribution ($): | contribution
it licable) :
17242002 | e $500.00 | (if applicable)
' 6 Contributor Address:  City, State, Zip Code |
|
|

| 9 Principal Occupation (Optional):
|

10 Employer (Optional):

5 Full Name of Contributor:
Stephen E. Benys

4 Date

1/24/2002

[ Jout of state PAG ‘

7 Amount of 8 Inkind
contribution {$): contribution
(if applicable) :

|
$100.00 I
!
|
|

| 9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 3 of 35

Revised 05/22/1998



P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 35

i

2 FILER NAME:

Ada Edwards

3 ACCOQUNT # {Ethics Comission filers)

4 Date

5 Full Name of Contributor: T Jaut of state PAC 7 Amount of l 8 Inkind
Jeanetie H. Rash contribution ($): | contrlbgtion _
f applicable) :
‘ 42002 [T o 520000 | (it applicable)
; Zip Code |
3 |
L |
9 Principal Occupation (Optional}. 10 Employer (Optional): ,
|
( 4 Date ‘ 5 Full Name of Contributor: Eou of state PAG 7 Amount of i 8 Inkind -‘
'Dudly Smith contribution ($): | conlribgllon .
f applicable} :
w24/2002 | T $100.00 {it applicable}
6 tributor Address; i Zip Code \E
w |
. : |
9 Principal Occupation (Optional): ‘ 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ Jout at state PAC 7 Amount of i 8 Inkind
Carol A. Walker contribution ($): | contribution
if licable} :
v2ar002 | T e $10000 | (if applicable)
l ¢ Contributor Address:  City, State, Zip Code |
_ |
|
| 9 Principal Occupation (Optional). 10 Employer (Optional):
I
4 Date 5 Full Name of Contributor: Jout of state PAC 7 Amount of 8 Inkind
Albert Luna contribution {$): contribglion )
1/28/2002 {if applicable) -

6 Contributor Address:  City, State, Zip Code

W

$250.00

9 Principal Occupation (Optional):

10 Employer (Optional):

il
’_;1 Date 5 Full Name of Contributor: TJaut of state PAC 7 Amountof i B Inkind
Ned S. Holmes contribution {3): | contribLl.ltion . ‘
v2e/2002 | $250.00 (if applicable) :
| & Contributor Address:  City, State, Zip Code |
. ] |
' ‘ |
9 Principal Occupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
SCHEDULE A1: Page 4 of 35 Revised 05/22/1994



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-6800

1-800-325-8506

| 2 FILER NAME:

POLITICAL CONTRIBUTIONS

i OTHER THAN PLEDGES OR LOANS

SCHEDULE At

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

‘ & Full Name of Contributor: Cout of state PAC

i David L Harris

4 Dale

1/28/2002

7 Amount of

contribution ($):

$250.00

{if applicable) :

4 Date 5 Full Name of Contributor:
Percy Creuzot
12012002 | oY
6 Contrib Zip Code

7 Amount of

contribution ($):

$250.00

(if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

5 Full Name of Contributor: Clout of state PAC

Senfronia Thompson

4 Date
1/30/2002

7 Amount of

contribution {$):

$1,000.00

{if applicable) :

9 Principal Occupation (Optional):

‘ 10 Employer (Optional):

‘ 5 Full Name of Contributor:

James D. Dannenbaum

4 Date [ lout of stata PAC

1/30/2002

6 Contributor Address: City, State,

7 Amount of

contribution {$);

$1,000.00

(it applicable) :

g Principal Occupation (Optional):

10 Employer (Optional):

'

‘F4 Date l 5 Full Name of Contributor: L Jout of state PAC 7 Amount of i
; Walter H Criner contribution ($): |
if applicable) :
1/30/2002 e $250.00 | {if appl )
| § Contributor Address:  City, State, Zip Code |
\

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 5 of 35

Revised 05/22/1998 -




Texas Ethics Commission P.O. Box 12070

(512) 463-5800

1-800-325-8508

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

1 5 Full Name of Contributor;

i Stephan Fairfield

4 Date Cout of state PAC

1/30/2002

City, State,

6 Contributor Address: Zip Code

7 Amount of
contribution ($):

$250.00

(if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

l 5 Fuil Name of Contributor: [ Tout of state PAG

John W. Peavy

! 4 Date
1/30/2002

6 Contributor Address:  City,

Stats,

Zip Code

7 Amount of
contribution ($):

$500.00

{if applicable) :

' 9 Principal Occupation (Optional).

10 Employer (Optional):

4 Date (Cout of state PAC

5 Full Name of Contributor:
Ricky Kamins
1/30/2002 ky
6 Contributor Address;  City, State, Zip Code

7 Arnount of
contribution ($):

$1,000.00

(if applicable) :

[ 9 Principal Occupation (Optional):

10 Employer {Optional):

5 Full Name of Contributor: [ Jout of staie PAC

Billy Burge

4 Date
1/30/2002

6 Contri ddregs:  City, State, Zip Code
L]

7 Amount of
contribution ($):

$250.00

(if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor: ot of state PAC
Jack Drake
1/30/2002
5] £55 Cit Code

| 7 Amount of

contribution (§):
$100.00

{if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 6 of 35

Revised 05/22/1898




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS |
' OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

. The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

35

Q;JI—:—;LEH NAME: Ada Edwards

3 ACCOUNT # (Ethics Gomission filers)

4 Date [out of stale PAC

$250.00

& Full Name of Contributor: 7 Amount of 8 Inkind
Chris K. Wilmot contribution ($):  contribution
1/30/2002 {if applicable) :

9 Principal Occupation (Optional):

10 Empioyer (Optional):

City,

6 Contributor Address: State, Zip Code

$1,000.00

-4 Date 5 Full Name of Contributor: [ lowt of stats PAC 7 Amount of i & Inkind
Gerald E. Wilson contribution ($): | contribution
if icable) :
1/30/2002 $500.00 ‘ (if applicable)
|
|
| |
9 Principal Occupation (Optional): : 10 Employer (Optional):
[
4 Date 5 Full Name of Contributor: [ow of staxe PAG 7 Amount of 8 Inkind
Kefelegne Tesfave contribution {$): contribution
1/30/2002 9 v (if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor: “out of state PAC 7 Amount of i 8 Inkind
Alvin | Thomas contribution (§): contribL_nion _
1/30/2002 $100.00 l (it applicable) :
6 Contributor Address:  City, State, Zip Code \
|
\

9 Principal Occupation (Optional):

10 Employer (Optional):

$500.00

4 Date 5 Full Name of Contributor: out of state PAC 1\ 7 Amount of B Inkind
i Patricia K. Joiner ‘ | contribution ($): contribution
1/30/2002 | (if applicable) :

9 Principal Occupation {Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is cut-of-state PAC, please see instruction guide for additionat reporting requirements.

SCHEDULE A1: Page 7 of 35

Revised 05/22/1998




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 385

2 FILER NAME:

Ada Edwards

3 ACCOUNT # {Ethics Comission filers)

4 Date |5 Full Name of Contributor: Clout of state PAC 7 Amount of } 8 Inkind
George H. Purvis contribution ($): | contribgtion .
f licable) :
1/30/2002 ' ________________________________________________________________________________________ $100.00 (it applicable)
r B ContributoA de |
S |
2 |
' 9 Principal Occupation (Optional): 70 Employer (Optional):
4 Date 5 Full Name of Contributor; [ out of state PAC 7 Amount of ; 8 Inkind
Antoinette Jackson contribution ($): | contribution
if appiicable) :
e $100.00 | (if appii )
6 Contributor Address:  City,_ Zip Code |
|
: \
8 Principal Occupation (Optional): 10 Employer {(Optional): i
I f
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ; 8 Inkind !
Walter H Criner contribution ($): | contribution
if applicable) :
vso002 |\ " $25000 (it applicable)
6 Contributor Address: Zip Code |
\
|
9 Principal Occupation (Optional): | 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout o state PAC 7 Amount of ;1 8 Inkind
James W Gustafson contribution ($): ‘ contribution
! if applicable) :
1/30/2002 S $250.00 | (if applicable)
6 Contributor Address: City, Stale, Zip Code |
' \
! |
9 Principal Occupation {Optional): 10 Employer (Optional):
! 4 Date 5 Full Name of Contributor: L Joul of state PAC 7 Amount of . 8 Inkind
Edwin C. Friedrichs contribution ($): contribgtion ]
1/30/2002 {if applicable)

6 Contributor Address:

City, State,

$250.00

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If centributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 8 of 35

Revised 05/22/1998



P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC)

" 2 FILER NAME:

The Instruction Guide explains how to complete this form.

1 Tolal pages this schedule A1:

35

, Ada Edwards

3 ACCOUNT # (Ethics Comission filers}

6 Contributor Address:  City, State, Zip Code

$100.00

4 Date | 5 Full Name of Contributor: I—out of state PAC 7 Amount of ; 8 1nkind
' Gerald M. Brady contribution ($): | contrlbt:ltlon )
! L f applicable) :
1/30/2002 e $100.00 i (if applicable)
6 Contributor Address:  Cit |
|
l
. 9 Principal Occupation {Optional): 10 Employer (Optional):
|
4 Date 5 Fuli Name of Contributor: [ Jout of state PAC | 7 Amount of ; 8 Inkind
Mark Boyer contribution ($): | contribution
f applicable) :
1/30/2002 S $500.00 | (if applicabie)
| 6 Contributor Addresee u ity State Zip Code |
“ |
_ _ | : |
9 Principal Occupation (Optional): ‘ 10 Employer (Optional):
4 Date 5 Full Name of Centributor: Clout of state PAG 7 Amount of B8 Inkind
W. D. Davis contribution {): contripution
1/30/2002 (if applicable) :

I 9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date

5 Full Name of Contributor: Dot of state PAG 7 Amount of i B Inkind
Ed Gonzales contribution ($): | contribution _
if licable) :
#2002 |\ $100.00 | (it applicable)
Zip Code |
1
\
9 Principal Occupation (Optional): 10 Employer (Optional):
‘ 4 Date ‘5 Full Name of Contributor: Eout of state PAC 7 Amount of i B Inkind
| William H. White contribution ($): | contribution
‘ f applicable} :
vaoeoz TR 100000 | (if applicable}
i 6 Contributor Address:  City, State, Zip Code !
5 |
|

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDLILE A1: Page 9 of 35

Revised 05/22/1998




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 35
2 FILEA NAME: Ada Edwards 3 ACCOQUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor: Clout o state PAC E 7 Amount of l 8 Inkind
Sherry Lee Applewhite i contribution ($): | contrlbl_Jtlon )
f licable) :
1302002\ 0 S [ $250.00 (if applicable)
Zip Code ) ‘
1 ¥ \
] | |
. 9 Principal Occupation {Optional): 10 Employer (Opticnal):
4 Date ‘ 5 Full Narne of Contributor: L out of state PAG 7 Amountof | B Inkind
I o h
Cheryl L. Dotson contribution ($); : contanhon ‘ .
1/30/2002 } ________________________________________________________________________________________ 520000 | (it applicable) :
6 Confributor Address:  Ci S Zip Code |
ﬂ |
| |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: [ Jout of state PAC 7 Amount of i 8 Inkind
. contribution ($): contribution
1/30/2002 Texas Association of Realtors PAC | (f applicable) :
[ L $500.00 |
ie Contributor Address:  City, State, Zip Code |
* I
‘ I
9 Principal Occupation (Optional); 10 Employer (Optional);
4 Date ! 5 Full Name of Contributor: [ out of state PAC 7 Amount of 1 8 Inkind
' ; contribution ($): contribution
1/30/2002 ‘ Houston Associated General Contractor ‘ {if applicable) :
- 6 Contributor Address:  City, State, Zip Code |
‘ |
| _
9 Principal Occupation {Optional): 10 Employer (Optional):
E 4 Date ‘ 5 Full Name of Contributor: Dot of state PAC 7 Amount of ; 8 Inkind
i contribution (§): contribution
| 3DA PAC ‘ - ) .
a2002 - $250.00 | (if applicable) :
' \
g |
b |
9 Principal Occupation (Optional): 10 Employer {Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 10 of 35 Revised 05/22/1998




Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/CH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

| 6 Contributor Address:  City, State, Zip Code

$500.00

1

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ of state PAG 7 Amount of
Halliburton Company Paolitical Action Committee (HA contribution (§):
1/30/2002 pany ( (if applicable) :

9 Principal Occupation (COptional);

10 Employer (Optidnal):

5 Full Name of Contributor; [ out of state PAC

Home-PAC {Greater Houston Bldrs Assoc)

4 Date

1/30/2002

8 Confributor Address:  City, Statel Zii Code

7 Amount of

$500.00

contribution ($):

(if applicable) :

9 Principal Occupation {Optional):

10 Employer (Optional):

5 Full Name of Contributor: T out of state PAC

Algenita Scott Davis

4 Date
1/30/2002

6 Contributor Address:  City, State, Zip Code

7 Amount of

$250.00

contribution ($):

{if applicable) :

| 9 Principal Occupation (Optional):

10 Employer (Optional):

5 Full Name of Contributor: i_lout of slate PAG

Charles D. Gooden

4 Date
1/30/2002

6 Contributor Address:  City, State Zip Code

7 Amount of

$1,000.00

contribution ($):

_——————

{if applicable} :

9 Principal Occupation (Opticnal):

10 Employer {Optional):

5 Full Name of Contributor: [ Jout of state PAC

Sherif Mohamed

4 Date

1/30/2002

& Contributor Address:  City, State,

i 7 Amount of

contribution ($);

$1,000.00

{if applicable) :

i 9 Principal Occupation {Optional):

10 Employer (Optional):

} ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 11 of 35
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Austin, Texas 78711-2070

Texas Ethics Commission P.O. Box 12070 {512) 463-5800 1-800-325-8506
|
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Gulde explains how to complete this form, ! 1 Total pages this schedule A1: 35 |
2 FILER NAME: Ada Edwards 3 ACCOUNT # {Ethics Comission filers)
4 Date | 5 Full Name of Contributor: [ out of stete PAC 7 Amount of ; 8 Inkind
Willie J. Alexander contribution ($): | contribt_Jtion
f licable) :
1/30/2002 $25000 | (if applicable)
6 Contributor Address:  City, State Zip Code |
|
l I
@ Principal Occupation (Optional): 10 Employer {Optional):
4 Date |5 Full Name of Contributor: Llout of state PAG 7 Amount of 8 Inkind
: contribution ($): contribution
1/30/2002 | Outdoor PAC $500.00 {if applicable) :

6 Contributor Address: Zip Code

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of ; 8 Inkind
. - . . ibution ($): contribution
Reliant Energy Political Action Committee contri | oD
if applicable) :
L e $1,500.00 | (it applicable)
| 8 Contributor Address:  City, State Zip Code |
_ l
' |
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAG 7 Amount of i B Inkind
Terry Cheng contribution ($}: | contribution
, | it applicable) :
2002 | $250.00 | (it app )
& Contributor Address:  City, State, Zip Code |
|
|

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date

! 5 Full Name of Contributor: [out of state PAC

' Vinson & Elkins Texas Political Action Committee
2/1/2002 | °

6 Contributor Address: City, State, ZipGCode

7 Amount of
contribution ($):

$1,000.00

8 Inkind
contribution
(if applicable; :

9 Principal O

ccupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.
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Texas 78711-2070

Texas Ethics Commisgsion P.O. Box 12070 Austin, {512) 463-5800 1-80C-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH and SPAC)
The instruction Guide explains how to complete this form.l I 1 Total pages this schedule A1: 35

' 2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)

4 Date | 5 Full Name of Contributor: [lout o state PAC 7 Amount of 1‘ 8 Inkind

Nancy Mahaffay contribution ($): | contribution
f :
O | $250.00 | {if appticable)
i 8 Contributor Address:  City, Stale, Zip Code |
“ |

- | !

L9 Principal Occupation (Optional): ‘ 10 Employer (Optional):

[ 4 Date 5 Full Name of Contributor: “Jout of state PAC | 7 Amount of ; 8 Inkind N

Plumbers Local Union No. 68 PAC : contribution ($): | contribution
if icable) :
e $1,000.00 | (if applicable)
» _Zip Code |
|
. |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date | 5 Full Name of Conlribt}tor: Cout of state PAC 7 Amount of ; 8 Inkind
Mike Garver contribution ($): | contribution
i licable) :
002 | $500.00 | (it applicable)
5 Contributor Address: City, State, Zip Code |
i .. 4 |
: |
9 Principal Occupation (Optional): i 10 Employer (Optional):
H Date 5 Full Name of Gontributor: [ Jout of state PAC | TArn_ount of ; 8 Iq kind
Bobby V.P. Singh contribution ($); | contnbL_utlon .
f ble) :
62002 | U $1,00000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
L o |

| |
9 Principal Occupation (Optional): 10 Employer (Optional):

1 Date 5 Full Name of Contributor: T out of state PAC 7 Amount of J 8 Inkind

Turner Collie & Braden PAC : contribution ($); | oontribgtion
li :
2/6/2002 | o - e $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
|
, %
9 Principal Occupation (Optional): ’ 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 13 of 35
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P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

|
' POLITICAL CONTRIBUTIONS

- OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheduls A1:

35

2/6/2002

’6 Contributor Address:  Cit _____Zip Code

$100.00

|
|
f
\
\
i
|

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of B Inkind
Daniel T Brooks contribution ($}: contribution

{if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor: T out of state PAC
Harlon Brooks
2/6/2002
6 Contributor Address: City, State, Zip Code

SE——

7 Amount of

contribution ($):

$1,000.00

B Inkind
contribution
(if applicable) :

-9 Principal Occupation {Optional):

10 Employer (Optional):

i 4 Date !5 Full Name of Contributor: [ Jout of state PAC 7 Amount of J 8 Inkind
' Mayer Brown & Platt contribution {$): | contnbglion .
f applicable) :
002 | $250.00 | (If applicable)
6 Contributor Address:  City, State, Zip Code |
|
. | _ |
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date ‘5 Full Name of Contributor: L Jout of state PAC 7 Amount of ; 8 Inkind
| Texas Coalition for Good Government contribution ($): | contribution
: if applicable) :
2/11/2002 $1,000.00 | (if applicable)
|
|
| _
9 Principal Occupation (Optional): 10 Employer {(Optional):
! 4 Date \5 Full Name of Contributor: (ot of state PAC 7 Amount of i 8 Inkind
' ‘ ; contribution (3): | contribution
‘ Halff Associates State PAC ‘ if applicable) -
e $250.00 (if applicable) :
6 Conlributor Address:  City, State, Zip Code |
I
|

| 9 Principal Occupation (Optional):

[

| 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 14 of 35
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form. 1 Total pages this schedule Al: 35
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission tilers)
4 Date § Full Name of Contributor: out o state PAC 7 Amount of { 8 Inkind
Bracewell & Patterson Committee contribution ($): | contribution
if applicable} :
2a8p002 | $1,000.00 | (if appl }
6 Contributor Address:  City, State, Zip Code !

9 Principal Occupation (Optional):

‘( 10 Employer (Optional):

6 Contributor Address: City, State, Zip Code

$1,000.00

4 Date 5 Full Name of Contributor: (. Jout of state PAC 7 Amount of I 8 Inkind
David F. Martinez contribution ($): | contribution .
it applicable) :
2132002 | 5100000 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
e |
I
9 Principal Occupation {Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: (—lout of state PAC 7 Amount of 1‘ 8 Inkind
Lawrence W Hill contribution {$); ‘ contribution
if applicable) :
2iyz002 $100.00 | {if app )
6 Contributor Address:  City, State, Zip Code [
......... ‘
\
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: —Jout of state PAC I 7 Amount of 8 Inkind ‘
James J Smith | contribution ($): | contribution i
i it applicable) :
2182002 | $100.00 | {it appli )
6 Contributor Address:  City, State, Zip Code |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; [ out of state PAC 7 Amount of B8 Inkind
linton F Won contribution ($_): contribution
272512002 | © 9 (f applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 15 of 35
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Texas Ethics Commission P.O. Box 12070 Austin, Tep}xas 78711-2070 (512) 463-5800 1-800-325-8506
I !

i
POLITICAL CONTRIBUTIONS | | SCHEDULE Af
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 35
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Néme of Contributor: Clout of state PAC 7 Amount of ; 8 Inkind o
Winstead Sechrest & Minick PAC contribution (9): - contribution
if i :
2/26/2002 e $1,000.00 | (if applicable)
) ‘6 Contriputor Address:  City, State, Zip Code |
1
9 Principal Occupation (Optional): 10 Employer (Optional):
! 4 Date 5 Full Name of Contributor. [ Jout of staie PAC 7 Amount of i 8 Inkind
CDMPAC contribution ($): : contribution
if licable) :
3002 o e §250.00 | {if applicable)
6 Contributor Address: __ City, _Sta i |
I
: \
9 Principal Occupation (Optional): 10 Employer {Opticnal):
4 Date & Full Name of Contributor: [ out of stale PAC 7 Amount of % 8 Inkind
Richard W. Weekley contribution ($): | contribution
f :
2002 | $1,000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
! \
9 Principal Occupation (Optional): 10 Employer (Optional):
; 4 Date 5 Full Name of Contributor: Cout of state PAT 7 Amount of ; 8 Inkind
Edmond D. Wulfe contribution {$): | contribgtion ) .
WA2002 | $500.00 | (if applicable) :
6 Contributor Address: |
1
L9 Principal Occupation (Optional): 10 Employer (Optional):
‘ 4 Date 5 Full Name of Contributor: Claut of state PAC 7 Amount of i B8 Inkind
i Ann Lents contribution {$}: | contribution
i licable} :
8/4/2002 | $20000 (if applicable)
6 Contributor Addre Code |
l
‘ I
9 Principal Occupation (Optional): 10 Employer (Optional):
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

\
Austin, Texas 78711-2670

(512) 463-5800

1-800-325-8506
et

POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 35
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date I5 Full Nams of Contributor: —Jout of state PAC | 7 Amount of i 8 Inkind
! Claire D. Philiips contribution ($): | contrlbt:ltlon .
f :
3/4/2002 ‘ _______________________________________________________________________________________ $200.00 (if applicable)
\5 Contributor Address:  City, State, Zip Code \
‘ \
| |
9 Principal Occupation (Optionat): 10 Employer (Optional}:
| 4 Date 5 Full Name of Contributor: [ out of stale PAC 7 Amount of ' 8 Inkind
‘ Scott R. Rubenstei contribution ($): | contribution
. ein O . .
f licable) :
3/6/2002 $1,25000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
|
. \ } I
| 9 Principal Occupation (Optional): 10 Employer (Optional):
i
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of | 8 Inkind
Darryl B. Carter contribution ($): | contribution
f licable) :
R $1,00000 | (if applicable)
& Contributor Address: City, State, Zip Code |
“ !
i \
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date B | 5 Full Namea of Contributor: L Jaut of state PAG 7 Amount of i 8 Inkind
M. Associates of Houston contribution ($): | contribution
if licable} :
3/15/2002 $250.00 | (if applicable)
g8 Contributor Address:  City, State Zip Code |
|
, \
‘i 9. Principal Occupation (Optional): 10 Employer (Optional):
|
_4“ Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of i 8 Inkind
Arthur L. Schechter contribution ($): % contribution
if licable) :
3/20/2002 | e $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
\
9 Principal Occupation (Optional): 10 Employer {(Optional):

‘ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

1 If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.Q. Box 12070

(512) 463-5800

1-B00-325-8506

Austin, Texas 76711-2070

| .
POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule Al: 35
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Cout of slale PAC 7 Amount of ; 8 Inkind
Robert O. Wilbur contribution {$): { contribution
| : if applicable) :
3/28/2002 - $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
L | |
| l | !
9 Principal Occupation (Optional): 10 Employer (Optional):
1 4 Date & Full Name of Contributor: Cout of state PAC 7 Amount of i B Inkind
i contribution ($): contribution
I e asop | (1owmieave:
& Contributor Address:  City, State, . Zip Code |
PR |
u | _ |
g Principal Occupation (Optional): 10 Employer (Optional):
L.
4 Date 5 Full Name of Contributor: ot o slate PAC 7 Amount of ‘l 8 Inkind
. - contribution ($): contribution
3/24/2002 | Timothy J) O'Brien $25.00 l {if applicable) :
1
\
i
| 9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of 1‘ 8 In kiqd
Darryl B. Carter contribution ($): | contribution
f licable} :
3242002 | e $500.00 I (if applicable)
Zip Code |
|
wasan |
9 Principal Occupation (Optional): ‘ 10 Employer (Optional):
4 Date & Full Name of Contributor: CJout of state PAC 7 Amount of ‘| 8 Inkind
contribution ($): contribution
3/24/2002 Lennard M. Tenende | (if applicable) :
____________________________________________ $50.00
6, Contributor Address:  City, State, Zip Code 1
u |
| ‘ ' l
9 Principal Occupation {Optional): [ 10 Employer (Optional):
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 4683-5800 1-800-325-8506

\
POLITICAL CONTRIBUTIONS |

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

! The Instruction Guide explains how o complete this form.

1 Total pages this schedule A1:

35

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

| 5 Full Name of Contributor: Cout of stale PAC

Rupert E. Hazle

4 Date
3/24/2002

6 Contributor Address: ~ City, State,  Zip Code

7 Amount of 8 Inkind
contribution ($): contribution
$25.00

I
I
| (if applicable) :
|
|
|
\

9 Principal Occupation (Optional):

10 Employer (Optional):

& Contributor Address:

4 Date ‘ 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ]l B Inkind
Darryl B. Carter contribution ($): | contribution
if applicable) :
242002 | 7 $500.00 | (it applicable)
8 Contributor Address: _ City, State, Zip Code |
* \
. !
9 Principal Occupation (Optional): ‘ 10 Employer (Optional}:
4 Date 5 Full Name of Contributor: Tlout of state PAG 7 Amount of ]l B Inkind
Charles C Foster contribution ($): | contribution
if applicable) :
3/25/2002 L rrrrrr S S $100.00 | (if applicable)
| 6 Contributor Address: ~ City, State, Zip Code |
_ D |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L Jout of state PAG 7 Amount of I B Inkind
Jane Bass Page contribution ($): | contribgtion .
f licable) :
3/25/2002 $250.00 | (if applicable)
6 Contributor Address: |
|
| ]
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 55 Full Name of Contributor: [ Jout of state PAC 7 Amount of 8 Inkind
Bobby E Gienn contribution ($): contribglion .
3/26/2002 4 $25.00 {if applicable) :

9 Principal Occupation (Optional):

E 10 Employer (Optional):
I

% ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Tjexas 78711-2070

(512) 463-5800

1-800-325-8506

|
- POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH and SFAC})

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L tout o state PAC 7 Amount of i
Lawrence Kagan contribution ($): | . -
f licable) :
3/26/2002 $100.00 | (it applicable)
i l 6 Contributor Address:  City, State, Zip Code |
_ |
|
9 Principal Qccupation (Optional): ‘ 10 Employer (Optional):
ﬁ4 Date 5 Full Narme of Contributor: Cout of state PAC 7 Amount of i
; . contribution ($):
N soco | (iapmeati):
_____ Zip Code |
1
| \
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: L Jout of slata PAC 7 Amount of T
inki contribution ($): ' contribution-
3/27/2002 He""a"TP""“"s 7777777777777777777777777777777777777777777777777777777777777 $25.00 : (if applicable) :
6 Contributor Address:  City, State, Zip Code |
il I
g Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contribulor: Clout of state PAC 7 Amount of ‘[
: contribution ($):
a/27/2002 | D2V H- Sadeghpour $250.00 \ (it applicable) :
|
|
| |
9 Principal Occupation (Optional). 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of i
Joan C. Edwards contribution ($); 1 : }
f licable} :
e7fe02 | $250.00 {if applicable)
6 Contributor Address: City, _State, Zip Code |
g |
i \
9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAG)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: '35

6 Contributor Address:

City,

State,

$200.00

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
! 4 Date 5 Full Name of Contributor: Dot of state PAC 7 Amount of 8 Inkind
i John N. Barnhart contribution ($): contribqtion .
fapplicable) :
3/27/2002 $50.00 (iFapp )
6 Contributor Address:  Cit .
!
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Eout of state PAC 7 Amount of ; 8 Inkind
Paul J Nelson contribution ($): | contrlbgllon .
f applicable) :
3272002 | e $5000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
|
‘, I
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date & Full Name of Contributor: L Jaut of stats PAC 7 Amount of 8 Inkind
Wendelt A Robbins contribution ($}; contnbgtlon )
31272002 (if applicable} :

9 Principal Occupation (Optional):

1¢ Employer (Optional):

& Full Name of Contributor:

4 Date [ Jout ol stata PAC 7 Amount of 8 Inkind
David Stone Interior Design contribution ($): contribqtion o
3/27/2002 9 (it applicable)
_____________________________________ $25.00
6 Contributor Address:  City, State, Zip Code
g Principal Occupation (Optional): | 10 Employsr (Optional):
4 Date 5 Full Name of Contributor: Jout of stale PAC 7 Amount of 8 Inkind
Brooks Ballard Interest contribution {$): contribL_:tion .
3/27/2002 {if applicable) :

$5100.00

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

i The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

35

2 FILER NAME:

Ada Edwards

3 AGCOUNT # (Ethics Comission filers)

ﬁ4 Date
3/28/2002

§ Full Name of Contributor: Mout of state PAC
Debra S. Brashears
6 Contributor Address:  City, State, Zip Code

7 Amount of
:contribution ($):

$250.00

8 Inkind
contribution
(if applicable) :

| 9 Principal Qccupation (Optional):

10 Employer (Optional):

- 4 Date
3/29/2002

5 Full Name of Cantributor: Tout of state PAC

Michael T. Critelli

' & Conlributor Address: w i iiie

‘ 7 Amount of
i contribution ($):

$50.00

8 Inkind
contribution
(if applicable) :

9 Principal Qcecupation (Optional):

10 Empioyer (Optional):

4 5 Full Name of Contributor: Jout of state PAC | 7 Amount of 1‘ 8 Inkind
. contribution ($): contribution
T S ssogo | (epplest)
6 Contributor Address:  City, State, Zip Code |
A |
! I
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: Cout o state PAC 7 Amount of 1‘ 8 Inkind
Don Sowell contribution ($): | contribution
if applicable) ;
002 | $1,000.00 | (if applicable)
8 Contributor Address: City, State, Zip Code |
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date }5 Full Name of Contributor; [ out of state PAC 7 Amount of l‘ 8 Inkind
: contribution {$): contribution
4/4/2002 IM"”““SAB"’Q"" 77777777777777777777777777777777777777777777777777777777777777 62500 } (it applicable) :
Zip Code |
|
9 Principal Qccupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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1-800-325-8506

P.0. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
' OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission

-

(512) 463-5800

SCHEDULE Al
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1l 35

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

‘ 4 Date 5 Full Name of Contributor: T lout of state PAG ‘, 7 Amount of ; 8 Inkind
' Richard E Pinnock contribution ($): | contribution
i it applicabie) :
4/4/2002 i $25.00 (if applicable)
6 Contributor Address:  City, State, Zip Code

9 Principal Occupation (Optional):

| 10 Employer (Optional):

HDate 5 Full Name of Contributor: Cliout of slals PAC 7 Amount of ‘l 8 Inkind L
W. D. Davis contribution ($): | contribution
if licable} :
gazooz R $100.00 (it applicable)
6 Contributor Address:  City, Stale, Zip Code |
|
. 1 | 1
9 Principal Occupation (Optional): } 10 Employer (Optional):
4 Date | 5 Full Name of Contributor: L—Jout of state PAC 7 Amount of 1‘ 8 Inkind
R Vincent Hamilton contribution {$}: | contribution
if licable} :
agaooz | T $10000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
L ... |
9 Principal Occupation (Optional): ‘ 10 Employer {Optional):
| —
\ 4 Date 5 Full Name of Contributor: E Jout of stats PAG } 7 Amount of ; 8 Ir) kind
| Roy L Owens contribution ($): { contanﬂon .
! f licable) :
I $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code [
| |
B | !
LQ Principal Occupation (Optional): 10 Employer (Optional).
4 Date 5 Full Name of Caontributor: Cout of state PAC 7 Amount of i 8 Inkind j
Barbara Sklar contribution ($): | contribqtion
if licable) :
af2002 | T $250.00 | (it applicable)
& Contributor Address:  City, State, Zip Code |
| |
l J
9 Principal Occupation (Optional): ’ 10 Employer (Optional): |
| |
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. J
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this farm.

1 Total pages this schedule A1: 35

i 8 Contributor Address: Citi, Statel Zii Code

$1,000.00

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
i S
[ 4 Date 5 Full Name of Contributor: L jout of state PAC 7 Amount of 8 Inkind
: : contribution ($): contribution
41412002 David L Collins {if applicable) :

9 Principal Occupation {Optional):
|

‘ 10 Employer (Optional):

4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind T
Madeleine G. Appel contribution {$): | contrlbqtion _
i licable) :
41412002 | $100.00 | (it applicable)
6 Co City, State, Zip Code |
I
! |
i_ 9 Principal Occupation (Optional): ‘ 10 Employer (Optional): ,
- |
— : 1
T 4 Date 5 Full Name of Contributor: ot of state PAC \ 7 Amount of l‘ 8 Inkind !
Charles Rencher contribution ($): | contribqtion
f licable) :
B $1,000.00 | (if applicable)
|
!
\
| 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date "5 Full Name of Contributor: L Jout of state PAC ‘ 7 Ammount of I‘ 8 Inkind
Borris Miles i contribution {$): | contribqtion .
f licable) :
L $1,000.00 (if applicable)
Zip Code

9 Principal Occupation (Optional):

10 Employer (Optional):

[out of state PAC

ibutor Address: _ Cit Zip Code

$100.00

4 Date 5 Full Name of Gontributor: 7 Amount of } 8 Inkind
I contribution {$}: contribution
4/4/2002 David L Edwards | (if applicable) :

g Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-B506

\

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAG)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 35
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)

‘ 4' Date 5 Full Name of Contributor: Cout of state PAG 7 Amount of i 8 Inkind

. John 5. Chase contribution (§): | contribution

if licable) :
4/4/2002 I o $100.00 (if applicable)
6 Contributor Address:  City, State, Zip Code |
' \
| 1
9 Principal Occupation (Optional): 10 Employer (Optional):
‘L 4 Date & Full Name of Contributor: [ lout of state PAC 7 Amount of i B Inkind
Deandre M Sam contribution (8): | contribution
f licable) :
4/4/2002 | 100000 (if applicable)
tributor Address:  Cit Zip Code |
|
|
9 Principal Occupation (Optional): 10 Employer (Optional);
| 4 Date 5 Full Name of Contributor: Lot of state PAC 7 Amount of i B Inkind
Robert Stein contribution ($): | contribution
f licable) :
o002 $100.00 | (if applicable)
8 Cont_riPutorAqdfess: City, State, Zip Code |
' I |
_ |
9 Principal Occupation (Optional): 10 Employer (Optional}:
4 Date 5 Full Name of Contributor: [ out of slate PAC 7 Amount of i 8 Inkind
| Simon R Wiltz contribution ($): | contribL_ltion .
: f licable} :
4/4/2002 $2,000.00 | (if appiicable}
|6 _Contributor Address: City, Srtfl__t(_e,?_ _ ZipCode ;

_________ |

9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L out of state PAC 7 Amount of } 8 Inkind
Coats, Rose Political Action Committee contribution (§): . contribution
; i licable) :
a/afe002 | e $1,000.00 | (if applicable)
sontribulor Address:  City, State, Zip Code |
. - o s |
I
9 Principal Occupation (Optional): 10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Iﬁ)ias Ethics Commission P.Q. Box 12070 Austin, Téxas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL. CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS CfOH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1;

35

2 FILER NAME: Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

5 Full Name of Contributor: T out of state PAC

Andrews & Kurth, LLP

4 Déte
4/4/2002

6 Contributor Addre Zip Code

7 Amount of
contribution ($):

$1,000.00

!
\
|
|
\
\
|

8 Inkind
contribution
(if applicable} :

9 Principal Occupation (Optional):

10 Employer {Optional):

6 Contributor Address:  City, State,

4 Date 5 Full Name of Contributor: L lout of state PAC 7 Amount of i B Inkind
litv and A i ; contribution ($): | contribution
4/4/2002 Jarrett Reality and Appraisal Service | it applicable) -
______________________________________________________________________________________ $100.00 |
Zip Code |
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
: 4 Date & Full Name of Contributor: Fout of state PAC % 7 Amount of 8 Inkind
Airport Express Management, LTO contribution ($): contribution
4/4f2002 P P 9 l $1,000.00 (if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional);

Zip Code

4 Dale 5 Full Name of Contributor; [ Jout of state PAC 7 Amount of i 8 Inkind
PHCG Investments contribution {$): | contribution
4/4/2002 $100.00 I {if applicable} :
Zip Code |
|
. |
9 Principal Occupation (Optional): 10 Employer (Opticnal):
4 Date 5 Full Name of Contributor: [ out of state PAG 7 Amount of 8 1Inkind
Outdoor PAC contribution ($): | contribution
4/4/2002 | $250.00 (if applicable) :

9 Principal Occupation {Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethncs Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-56800

1-800-325-8506

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

35

2 FILER NAME: Ada Edwards 3 ACCOUNT # {Ethics Comission filers)
4 Date | 5 Full Name of Contributor: Clout ot state Pac | 7 Amount of ; 8 Inkind
| Pamella R Thorne ‘ contribution ($); | contnbl_mon _
1 | f applicable) :
4/4/2002 e | $1,000.00 | (if applicable)
‘ 8 Contributor Address.  City, State, Zip Code |
D |
|
9 Principal Occupation {(Optional): 10 Employsr (Optional):
4 [E)ale | 5 Full Name of Contributor: [ Jout of state PAG \ 7 Amount of ; 8 Inkind
West Gulf Maritime Association PAC contribution (§):  ~ contribution
\ \ f applicable) :
4/4{2002 L $1,000.00 | (if applicable)
1 6 Contnbulor Address City. State,  Zip Code ‘
I |
9 Principal Occupation {Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of E 8 Inkind
! Edward L Boswell contribution ($): | contribution
; : if licabte) :
4/4/2002 L $200.00 | (if applicable)
‘ 6 Contributor Address:  City, State, Zip Code |
i ' |
! ] |
9 Principal Qccupation (Optional): 10 Employer {Optional):
4 Date { 5 Full Name of Contributor: - L out of state PaC 7 Amount of I B Inkind
Reddy Cypresswood, L.P. contribution ($): | contribution
f applicable) :
Adz002 | $500.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
|
|
| 9 Principal Occupation (Optional): 10 Employer (Optional):
\ 4 Date 5 Fuli Name of Contributor: “out of stats PAG 7 Amount of i 8 Inkind
: Waste Management PAC contribution {$): | conlrlbLl.ltlon _
f applicable) :
e $260.00 | (if applicable)
; |
e L CUHETS |
9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM.AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1

: OTHER THAN PLEDG ES OH LOANS {FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule Al1: 35
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: [out of state PAC

7 Amount of i 8 Inkind
Lan PAC contribution ($): | contribgtion ) .
4/4/2002 I $250.00 | {if applicable) :
Iﬁ_____gq‘r)trriputp{ Address:  City, Stale, Zip Code |
1 I
9 Principal Occupation (Optional): 10 Employer (Optional):
I
4 Date 5 Full Name of Contributor: (Jout of state PAC 7 Amount of | B Inkind
: . contribution ($): contribution
4412002 Unallocated Misc. Cash Donations | {if applicable) :
7777777777777777777777777777777777777777777 $10.00 |
6 _Qqntributor Address:  City, State, Zip Code |
' I
I
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date I5 Full Name of Contributor: Lout of state PAG 7 Amount of I B Inkind
H Orlando J. Teran contribution ($}: | contribution
it licable) :
a/ap002 | S $500.00 | {if applicable}
6 Contributor Address:  City, State, Zip Code |
I
) ‘ |
9 Principal Occupation (Optional): 10 Employer {Optional}:
4 Date I5 Full Name of Contributor: [ out of state PAC 7 Amount of I‘ 8 Inkind
Mike Garver contribution ($): | contribution
if applicahle) :
442002 |\ 520000 | (if applicable)
Zip Code |
|
|
9 Principal Occupation (Optional): 10 Employer (Opticnal):
4 Date I & Full Name of Contributor: [ out of state PAC 7 Amount of I 8 Inkind
| Walden & Associates contribution (§): | contribution
; if applicable) :
4/4/2002 T $500.00 | {if applicable)
6 Contributor Address:  City, State, ~_ Zip Code |
I
I
9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

r

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

35

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

L ot of state PAC

i 7 Amount of

Date 5 Full Mame of Contributor: ; 8 Inkind
: | contribution ($): contribution
Roland Garcia | " ,
f licable) :
44002 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
) |
| \, |
9 Principal Occupation (Optional): | 10 Employer (Optional):
‘ 4 Date [ 5 Full Name of Contributor: [ Jout of siate PAC 7 Amount of ]‘ 8 Inkind
: Orange James Rodgers contribution ($): contribqtion .
414/2002 9 g | (if applicable) :
6 Contributor Address:  City, State, Zip Code |
' |
| |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L Jout of state PAC 7 Amount of ; 8 Inkind
Alex Morua : contribution ($); | contribt_Jtion
t applicable) :
4f4j002 | $25.00 | (it applicable)
Zip Code i
|
|
9 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of }‘ 8 Inkind
Bob J Perry contribution ($): | contrlbgtlon .
f applicable) :
L $5,00000 (if applicable)
& i
|
|

Contributor Address:  City, State,

e ST TS RS e

10 Employer (Optional):

4 Date
4/4/2002

[Jout of state PAC

5 Full Name of Contributor;
Francelia Totty

7 Amount of

$25.00

contribution {$):

8 Inkind
contribution
(if applicable) ;

9 Principal Occupation (Optional):

10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If cantributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1l: Page 29 of 35

Revised 05/22/1998

1-800-325-8506




Texas Ethics Commission FP.O. Box 12070

(512) 483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 35

& Contributor Address: ~ City, State,

e o e o o o e A -

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
|
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ; 8 Inkind
H : . contribution ($): contribution
4/4/2002 lca"p'f Johnson $200.00 | (it applicatle) -

Zip Cods

. 9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor: Clout of slate PAC 7 Amount of i 8§ inkind
contribution ($): contribution
4/4/2002 R.J. Campo $500.00 \ {if applicable) :
| 6 Contributor Address:  City, State, le Code |
| |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Fuil Name of Contributor: L out of state PAC 7 Amount of ‘T 8 Inkind
contribution ($): contribution
4/4/2002 Bette John $25.00 \ {if applicable) :
,,,,,,,,,,, . [
6 Contributor Address: ~ City, State, Zip Code |
: |
| | |
9 Principal Occupation (Optional): i 10 Employer (Optional):
4 Date & Full Name of Contributor: L Jout of state PAC 7 Amount of ; 8 Inkind
contribution ($): contribution
4/4/2002 Ronald E. Reynolds $60.00 \ (If applicable) :
_________________________________________________________________________________________ . |
&_Contributor Address:  Cit |
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Gontributor: L Jout of state PAC 7 Amount of ; 8 Inkind
contribution ($): contribution
4/4/2002 Era Land $100.00 | (if applicable} :
......................................................................................... . |
6 Contributor Address:  City, State, Zip Code |
|
|

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

Austin, Texas 78711-2070

P.O. Box 12070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explalns how to compleie this form.

1 Total pagss this schedule A1:

35

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of ; In kind
Harrel & Morris Political Consultants contribution (8):  ~ contribution
4/412002 $100.00 : (if applicable) :
‘- 6 Contributor Address:  City, Stater.m ipCode |
W. |
|
9 Principal Occupation (Optional): | 10 Employer (Optional):
\
4 Date 5 Full Name of Contributor: Cout of stae PAC 7 Amount of 1 In king
: RYTIIT contribution ($): | contribution
4/4/2002 Cecelia Carroll-Williams +25.00 t (it applicable) -
. \
ontributor Address: |
\
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: out of state PAC 7 Amount of { In kind
Helen Ann Fisher contribution ($): contribt_Jtlon ]
4/4/2002 $20.00 i (i applicable) :
Zip Code |
l
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L out o state PaC 7Amountof | 8 Inkind
Alvin Thomas contribution (§); - contribl_.-tlon .
4/4/2002 $50.00 } (if applicable) :
B Cotributor Address:  City, State ipCe . |
|
9 Principal Occupation {Optional): 10 Empioyer (Optional):
" 4 Date 5 Full Name of Contributor: [Jout of state PAC 7 Amount of ! In kind
Charles D. Gooden contribution (%): | contribution
4/412002 ' $500.00 I (if applicable) :
6 Contributor Address:  Ci |
|
| [
9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

- OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

35

% Contributor Address:

City, State,

$1,000.00

2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of ; 8 Inkind
Janine M. Brunjes contribution ($}: ‘ contribution
: if licable) :
| 4/4/2002 $50.00 | (it applicabie)
| 6 Contributor Address:  City, State, Zip Code |
|
_ |
9 Principal Occupation {Optional): 10 Employer (Optional):
| 4 Date ‘5 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
: contribution ($): contribution
41412002 'DmmhyEcaram ________________________________________________________________ 620,00 : (it appiicable) :
§* Contributor Address:  City, State, Zip Code |
2 \
. . i
9 Principal Occupation (Optional). 10 Employer (Optional):
| 4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
P contribution ($): contribution
4/4/2002 Jerome Robinson | {if applicable) :
______________________________________________________________________________________ $1.00 ‘
6 Contributor Address: ~ City, State, Zip Code |
|
i I
i 9 Principal Occupation (Optional): 10 Employer (Optional}):
|
4 Date 5 Full Name of Contributor: Elout of state PAC 7 Amount of ; 8 Inkind
Dennis Fetters contribution ($): | contribution
it applicable) :
4/4/2002 $35.00 | (it app )
l
|
!
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date & Full Name of Contributor: [Cout of state PAC 7 Amount of 8 Inkind
contribution ($): contribution
4/4/2002 Kenneth A James (if applicabls) :

|9 Principal Qccupation (Optional):

| 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

'POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

35

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

4 Date
4/4/2002

! 5 Full Name of Contributor: L_lout of state PAC

1 Mike Petrizzo
‘ & Contributor Address: _ City, State, Zip Code

7 Amount of
contribution ($):

$100.00

In kind

contribution

(if applicable) :

97 Principal Occupation (Optional):

6 Contributor Address:  City, Slate,

Zip Code

10 Empleyer (Optional):
4 Date 5 Full Name of Contributor: [ lout of slate PAC 7 Amount of i In kind
Zerline B Prater contribution ($): 1 contribution
if applicable) :
| 4/4/2002 $40.00 ‘ {if appli )
i 6 Contributor Address: _ City, State, |
\,
| I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: L lout of stale PAC 7 Amount of i in kind
Robert B Cohen contribution {$): | contribution
if applicable) :
4/4/2002 $1,000.00 | (it applicable)
& Contributor Address: ~ City, State, Zip Code |
. i
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date ‘[5 Full Name of Contributor: [ Jout of state PAC 7 Amount of i B In k.ind
; : contribution ($): contribution
414/2002 i John Gilmore $25.00 : (it applicable) :
6 Contributor Address:  City, State, !
1
1
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L laut of stete PAG 7 Amount of In kind
Brian Cweren contribution ($): contribution
if applicable) :
4/4/2002 $1,000.00 (it applicable)

9 Principal Occupation (Optional):

10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Téxas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheduls A1: 35

2 FILER NAME:

Ada Edwards

3 ACCOUNT # (Ethics Comission filers)

Date 5 Full Name of CGontributor: Jout of state PAC 7 Amount of i 8 Inkind
Earl Gerhard contribution ($): | contribution
i icable} :
442002 | e $50.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
i _ _ |
|
Principal Occupation (Optional): 10 Employer {Optional):
Date 5 Full Name of Contributor; L Jout of state PAC 7 Amount of i B Inkind
| : coniribution ($): contribution
4472002 Ma'VL""“Pa"""' ______________________________________________________________ £75.00 } (if applicable)
|
j Zip Code |
|
‘ |
| |
' 9 Principal Occupation (Optional): 10 Employer (Optional):
|
Date 5 Fuil Name of Contributor: [out of state PAC 7 Amount of i 8 Inkind |
Hardy Loe contribution (§): | contribLlnion '
ble) :
4/4/2002 e $10000 | (it applicable)
) Zip Code |
|
: |
Principatl Occupation (Opticnal): 10 Employer (Optional):
Date 5 Full Name of Contrbutor: [ out of state PAG 7 Amount of I 8 Inkind
contribution ($): contribution
4/412002 S"sa"ELove" ________________________________________________________________ $50.00 I (it applicable) :
Zip Code |
|
|
Principal Occupation {Optional): 10 Employer (Optional):
Date ! 5 Full Name of Contributor: L Jout of state PAC 7 Amount of i B Inkind
Vincent S Goodridge contribution (§): | contribl:ttion
4/4/2002 9 $35.00 (if applicable) :

6B

e

Contributor Address: ity, State.

Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.,

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800 1-800-325-8506

(FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages this scheduls A1: 35
2 FILER NAME: Ada Edwards 3 ACCOUNT # (Ethics Comission fiiers)
4 Date 5 Full Name of Contributor: L-Jout of stato PAG 7 Amount of i 8 Inkind
Ruben G Davis contribution ($): | contribution
if licable) :
4/4/2002 e $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
e T - |
i |
i 9 Principal Occupation {Optional): 10 Empioyer (Optional):
' 4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of ; 8 Inkind
i Leonard Childress contribution ($): | contrlbt_ltion i
! f applicable) :
4002 | e $1,500.00 (t applicable)
6 Contributor Address: _ Zip Code ;
i
I I
9 Principal Occupation (Optional): | 10 Employer (Optional):
4 Date 5 Full Name of Contributor: o of state PaC 7 Amount of i B Inkind
R. Jack Linville cantribution ($): | contribution
if applicable) :
002 $500.00 | (if app )
6 Contrib_q;q Address:__ _ Clty State, Zip Code |
i ) |
! |
8 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how 1o complete this form.

1 Total pages report:
1

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT# (Ethics Commission filers)

Reimb - Repairs HQ

Date Payee name

01/11/2002 Andrea Hildebran

Payee address; City, State; Zip Code
38 Wyatt Street

Somerville MA 02143

4 Date 5 Payee name 7 Amount
6]
01/31/2002 Ada Edwards 1600.00
6 Payee address: City; State; Zip Code
5514 Griggs,Apl. 2832
Houston TX 77021
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Offige sought Offige held
Reimb - GOTV Expense
Date Payee name o - Amount
%
01/31/200’ Ada Edwards 381.99
Payee address; City; State; Zip Code
5514 Griggs,Apt. 2832
Houston TX 77021
Purpose of expenditure (See instructions regarding type of Caompiete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder name Cilice sought Oftice held

Amount

6]
5413

Purpose of expenditure (See instructions regarding type of
information required.)

Reimb - Printing & Aeproduction

Complete if direct expenditure to benefit C/OH ~*

Candidate / Officeholder name Otiice sought Office held

Reinb - Event Expense

Dale Payee name Amount
&3]
01/11/2002 Ayesha G. Mutope-Johnson, Att. at Law 80.16

Payee address; City; State; Zip Code
10 Chelsea Place,Suite 210
Houston TX 77006

Purpase of expenditure (See instructions regarding type of Complete it direct expenditure 1o benefit C/OH " "

information required.) Candidate / Officehcider name Clfice sought Clfice halg

Revised 11/12/1989



Texas Ethics Caommission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IngTrucTioN GUIDE explains how to complete this form.

1 Total pages report:

2 FILER NAME

3 ACCOUNT # (Ethics Gommission lilacs)

Ms. Ada Edwards
4 Date 5 Payee name 7 Amount
(5}
01/11/2002 Ayesha G. Mutope-Johnson,Att. at Law 30.93
6 Payee address; City, State; Zip Code
10 Chelsea Place,Suite 210
Houston TX 77006
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit G/OH * -
information required.) Candidais / Officehalder name Office sought Office held
Reinb - Event Expense
Date Payee name — B Amount
. (8)
04.-’25/200’ Black Heritage Gallery 155.88
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = -
infermation required.) Candidate / Oficeholder name Oflice sought Oflige heid

Office Supplies

Sponsorship

Date Payee name
{3)
05/09/2002 Boys-Into-Men, Inc. 200.00
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Ollice sought Oflice held

Utilities Campaign HQ

Date Payee name Amount
. (%
01/31/2002 City of Houston Water Department 18.24
City; State; Zip Code
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 1o benefit C/OH ="
information required.) Candidate / Cfficeholder name Office sought Olfice held

Revised 11/12/1999



P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

_{512)4863-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report;

Advenrtising

3
2 FILER NAME 3 ACCOUNT # (Ethics Commission lilers)
Ms. Ada Edwards
4 Date 5 Payee name 7 Amount
(%)
02/06/2002 City of Houston,Water Department 18.24
6 Payee address; City; State; Zip Code
P.O. Bax 1560
Houston TX 77251
8 Purpose of expenditure (See instruclions regarding type of 9 Complete if direct expenditure la benefit C/OH **
information required.) Candidate / Officehoider name Oflice sought Office held
Utilities Campaign HQ
Date Payee name Amount
? ) ($}
01/31/200 Coleman Stratagies 1040.00
Payee address; City; State; Zip Code
5447 Almeda,Suite 401
Houston TX 77004
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officehalder name Office soughl Office held
Advertising
S —
Date Payee name Amount
(%)
01/31/2002 Coleman Stratagies 1000.00
Payee address; City; State; Zip Code
~ 5447 Almeda,Suite 401
Houston TX 77004
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Gandidate / Officeholder name Cffice soughl Ollice held
Advertising
e
Date Payee name Amount
(S}
01/31/2002 Coleman Stratagies 381 .00
‘Payee address; City; State; Zip Code
5447 Almeda,Suite 401
Houston TX 77004
Purpose of expenditure (See instructions regarding lype of Complete if direct expenditure to benefit C/OH °°
information required.) Candidate / Officehalder name Ollice soughl Office held

Revised 11/12/1399



Texas Ethics Cormmission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion GuIDE explains how to complete this form. 1 L‘“a' pages report:
2 FILER NAME 3 ACCOUNT # (Etrics Gommission filers)
Ms. Ada Edwards
4 Dale 5 Payee name 7 Amount
01/31/2002 Coleman Stratagies ?2)000
B 'li’a;;;e-e'a;d'd.rés:sl; ....... C“y o E.!;. le G

5447 Almeda,Suite 401

Housten TX 77004

8 Purpose of expenditure (See insiructions regarding type of 9  Complete if direct expenditure to benefit G/OH ==
infermation required.) Candidate / Officeholder name Oflice soughl Ottice held
Advertising
- Date Payee name B Amount
‘ . (%)
04/30/2002 Dierdre Nzinga Rideaux 6.47
City; State; Zip Code
e e
Purpase of expenditure (See instructions regarding type of Camplete if direct expenditure to benefit G/OH - -
information required.) Candidate / Officeholder name Office sought Office held
Reinb - Office Supplies
e —
Date Payee name Amount
%
01/31/2002 Grant Martin Consulting 1035.00
__Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH = *
information required.} Candidate / Officenolder name OHlice sought Cifice held

Poslage & Mail House

Date Payee name Amount
(%)

01/31/2002 Grant Martin Consulting 2981.08

City; State; Zip Code

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Carwlidate / Officeholder name Oflice sought Office held

Payroll Expenses

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTRUCTION GUIDE eXxplains how to complete this form.

1  Total pages report:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers}

Consulting Service

Ms. Ada Edwards
4 Date 5 Payee name 7 Amount
(%)
01/31/2002 Grant Martin Consulting 1526.06
6 Payee address; City; State; Zip Code
w’*‘ 7
8 Purpose of expenditure (See instructions regarding type of 9 Complele if direct expenditure 10 benefit C/OH **
information required.) Candidale / Officeholder name Cffice scught Office held
Paid Phone Calls
Date Payee name o - ~ Amount
. ()
01/31/2002 Grant Martin Consutting 18000.00
Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266 .
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officeholder name Office soughl Office heid

e —

Printing & Reproduction

Date

Payee name

01/31/2002 Grant Martin Consulting

{‘ayee address; City, Siate; Zip Cajde
PO Box 667307 \

Houston TX 77266

Date Payee name : Amount
) )]
01/31/2002 Grant Martin Consulting i 489.00
Payee address; City; Slate; Zip Code
- PO Box 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = -
information required.) Candidate / Officeholder name Office sought *~ Cllice hald

e ————
Amount

%)
104.41

Purpose of expenditure (See instructions regarding type of
information reguired.}

Printing & Reproduction

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Oflice sough! Office held

Ravised 11/12/1599



P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTAucTIoN GUIDE explains how to complete Lhis form.

1 Total pages report:

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # [(Ethics Commission lilars)

Printing & Aeproduction

Payee name

Crate
01/31/2002 Grant Martin Consulting

Payee address;
PO Box 667307

City; Slate;

Houston TX 77266

Zip Code

4 Date 5 Payee name 7 Amount
. ]
01/31/2002 Grant Martin Consulting 9.00
6 Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) GCandidate / Officeholder name Oitice soughl Office held
Printing & Reproduction
Date Payee name Amount
i 6]
01/31/2002 Grant Martin Consulting 90.78
Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type of Complete it direct expenditure to benefit C/OH -+
information required.) Candidate / Officeholder name Office saught Qlfice held
Printing & Reproduction
Date Payee name Amount
(%)
01/31/2002 Grant Martin Consulting 86.70
Payee address; City; State; Zip Code
PC Box 667307
Houston TX 77266
Purpose of expenditure {See instruclions regarding type of Complete it direct expenditure 1o benefit C/OH =*
infarmation required.} Candidale / Officehocider name Oilice soughl Oifice held

Amount
(%)
236.25

Purpose of expenditure {See instructions regarding type of
Information required.)

Printing & Reproduction

Complete if direct expenditure 1o benefit C/OH **°

Candidate / Cificeholder name Gffice sought Oflice held

Hevised 11/12/199%



P.O.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTIoN GUIDE explains how to complete this form.

1 Total pages report:

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # (®wics Commissian filers)

4 Date 5 Payee name

01/31/2002 Grant Martin Consulting

6 Payee address: City; State; Zip Code
PO Box 667307

Houston TX 77266

7 Amount
($)
500.00

8 Purpose of expenditure (See instructions regarding type of

Compleie if direct expenditure to benefit C/OH **

Printing & Reproducticn

Date Payee name
01/31/2002 Grant Martin Consulting

Payee address; City, State; ZipCode
PO Box 667307

Houston TX 77266

information required.) Candidate / Qlficehcider name CHice soughl Ciliice held
Printing & Reproduction
Date Payee name Amouni
. . 6]
01/31/2002 Grant Martin Consulting 67.93
Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit C/O0H =
information required.) Candidate / Officehclder name Office sought Cffice held
Printing & Reproduction
Date Payee name Amount
. #
01/31/2002 Grant Martin Consulting B69.12
Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 10 benefit C/OH °*
information required.) Candidate / Officehalder name Office saught Ollice hald

Amount

(8
576.30

Purpose of expenditure (See instructions regarding type of
information required.)

Printing & Reproduction

Complete if direct expenditure to benefit C/CH **

Candidate / Officeholder name Oflice sought Crlice held

Aevised 11/12/1993



P.0Q.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512)463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages report:

The InsTrRucTION GuiDE explains how to complete this form. 8

2 FILER NAME 3 ACCOUNT # (Sthics Gommission flers)

Ms. Ada Edwards
4 Date 5 Payee name 7 Amount
. . ' $)
01/31/2002 Grant Martin Consulting 489.70
6 Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure 1o benefit C/OH =*
information required.) Candidate / Officeholder name Oflice sought Oflige heid
Printing & Reproduction
Date Payee name — Amount
(%)
01/31/2002 Grant Martin Consulting 7.00
Payee address; City; Stale; Zip Cede
PO Box 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Clfice held

Printing & Reproduction

Date

Amouni

%
3.00

Payee name

01/31/2002 Grant Martin Consulting

Payee address; City; State;
PO Box 867307

Houston TX 77266

Zip Code

Purpose of expenditure (See instructions regarding type of
information required.)

Printing & Reproduction

Complete if direct expenditure to benefit C/OH **
Clfice soughl

Candidate / Gificeholder name Office held

Postage

e —
Date Payee name Amount
%
01/31/2002 Grant Martin Consulting 50.32

Payee address; City; State; Zip dee
PQ Box 667307
Houston TX 77266

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure ta benefit C/OH °*

infarmation required.) Candidate / Otficeholder name Ollice soughl Office held

Aevised 11/12/1998



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form,

1  Total pages report:
9

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # (Ethics Commission lilers)

4 Date 5 Payee name

01/31/2002 Grant Martin Consulting

6 Payee address; City; State; 2Zip Code
PO Box 667307

Houston TX 77266

7 Amount
(&)
34.00

8 Purpose of expenditure (See instruclions regarding type of

Complete if direct expenditure to benefit C/OH °*

Postage

information required.) Candidate / Cfficehclder name Office sought Office held
Postage
Date Payee name Amount
. ) (8
01/31/2002 Grant Martin Consulting 17.00
Payee address; City; Stale; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = -
infarmation required.) Candidate / Officehoider name Office saught Oflice held

Postage

Date Payee name Amount
(%)
01/31/2002 Grant Martin Consulting 17.00
Payee address; ) City; State; Zip Code
PO Box 667307
Houstan TX 77266
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "
information reguired.) Candidate / Officehelder name Office saught Olfice held
Postage
Date Payee name Amount
(%)
01/31/2002 Grant Martin Consulting 68.00
Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expendilure (See instructions regarding type of Compleie if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholger name Cffice soughl Office held

Aevised 11/12/1898



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how 1o complete this form.

1 Total pages report:
10

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # (Einics Commission tilars)

GOTV Expense

Date

Payee name

01/31/2002 Grant Martin Consulting

Payee address;

PQ Box 667307

City; State;

Houston TX 77266

4 Date 5 Payee name 7 Amount
. ($}
01/31/2002 Grant Martin Consulting 1516
6 Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
8 Purpose of expendilure (See instructions regarding type of 9 Complete if direct expenditure to benefit G/OH °*
information required.) Candidate / Officeholder name Office sought Difice held
Postage
Date Payee name Amounl
%
01/31/2002 Grant Martin Consulting 578.18
Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
infarmation required.) Candidate / Officeholder name Office sought Ollice held
Paid Phone Calls
Daie Payee name Amount
. , (%)
01/31/2002 Grant Martin Gonsutting 600.00
Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Oflice soughl Office held

Zip Code

Amount
(%)
750.00

Purpose of expenditure (See instructions regarding type of
information required.)

Event Expense

Complete if direct expendilure to benefit C/OH **

Candidate / Officeholder name Offica sought Oflice held

Revised 11/12/193%



Texas Ethics Commission P.C.Box 12070 Austin,

Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUiDE eXxplains how to complete this form.

1 Total pages report:
11

Event Expense

2 FILER NAME 3 ACCOUNT # iEthics Cemmissian fissrs)
Ms. Ada Edwards
4 Date 5 Payee name 7 Amount
(8}
01/31/2002 Grant Martin Consulting 105.03
6 Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH *~
information required.) Candidate / Officeholder name Oflice soughl Office held
Event Expense
Date Payee name Amount
(%)
01/31/2002 Grant Martin Consulting 83.85
Payee addreés; City; State; Zip Code
PG Box 667307
Houston TX 77266
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH *
information required.) Candidate / Cificeholder name Qlfice sought Dilice held
Event Expense
Date Payee name Amount
(%)
01/31/2002 Grant Manrin Consulting B33.63
Payee address; City; State; Zip Code
PO Box 667307
Houstan TX 77266
Furpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office saught Olice held

Data Research

Date Payee name Amouni
(%)
01/31/2002 Grant Martin Consulting B38.18

Payee address; City; State; Zip Code
PO Box 667307
Houstan TX 77266

Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = *

information required.) Candidate / Officeholder name Olflce saught Olfice hald

Revised 11/12/1999



P.O.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages report:
12

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # (Etries Cemmission lers)

Printing & Reproduction

Date Payee name

04/15/2002 Grant Martin Consulting

Payee address; City; State;

PO Box 867307

Houston TX 77266

Zip Code

4 Date 5 Payee name 7 Amount
%)
01/31/2002 Grant Martin Consulting 750.00
6 Payee address; Cily; State; Zip Code
PO Box 667307
Houston TX 77266
8 Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidate / Officeholder name Office sought Clfice held
Data Research
Date P?ayee name Amount
. . ()
02/06/2002 Grant Martin Consulting 170.40
Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidaie / Officeholder name Office saught Cffice held
Printing & Reproduction
— e ———
Date Payee name Amount
%
04/15/2002 Grant Martin Consulting 2300.00
Payee address; City; State; Zip Code
PQ Bax 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "
information required.) Candidale / Officeholder name Office sought Oflice held

Amount
($
5000.00

Purpose of expenditure (See instructions regarding type of
information required.}

Consulting Service

Complete if direct expenditure 10 benefit C/OH °*

Candidate / Officeholder name Oflice sought Qifice held

Revised 11/12/193¢




Texas Ethics Commission P.0.Box 12070

(512)463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The INnsTRUCTION GuIDE explains how to complete this form.

1 Total pages report:
13

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # [Elhics Cormmissicn filers)

[} Date 5 Payee name

04/15/2002 Grant Martin Consulting

6 Payee address; City;
PO Box 667307

State; Zip Code

Houston TX 77266

7 Amount
&)
52.20

8 Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH °*

Sponsorship

information required.) Candidate / Officeholder narme Oflice soughl Oftice neid
Web Site Hosting
Date ) Payee name _ Amount
. (%)
04/15/2002 Grant Martin Consulting 780.79
Payee address; City; State; Zip Code
PO Box B67307
Houston TX 77266
Purpose of expenditure (See instructions regarding typé of Complete if direct expenditure to benefit C/OH = -
information required.} Candidate / Officehclder name Cffice saught Glfice held
Utilities Campaign HQ
o e—————————————————————e—————— e ————————————————————
Dale Payes name Amount
{5
04/15/2002 Grant Martin Consulting 75.00
Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit G/OH = *
information required.) Candidate /. Officeholder name Oflice saught Olfice held

Printing & Reproduction

Date Payee name Amount
(%
04/15/2002 Grant Martin Censulting 450.00

Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Qfficeholder name Cffice saught Cilice held

Revised 11/12/1989



P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstRuUcTION GuiDe explains how to complete this form.

1 Total pages report.
14

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # (Ethics Commission filers)

Houston TX 77266

4 Date 5  Payee name
04/15/2002 Grant Martin Consulting
6 Payee address; City; State; Zip Code
PO Box 667307

7 Amount
(%)
43.84

8 Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

Printing & Reproduction

information required.) Candidate / Officeholder name Office sought Clfice held
Printing & Reproduction
Cate Payee name o Amouni
(3)
04/15/2002 Grant Martin Consulting 189.75
Payee address; City; State; Zip Code
PO Box 667307
Houstan TX 77268
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder name Office sought Clfice held
Printing & Reproduction
m—— S ——————
Date Payee name Amount
%
04/15/2002 Grant Martin Consulting 75.00
Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type af Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Olfice sought Oflice held

Postage & Mail House

Date Payee name Amount
(%)
04/15/2002 Grant Martin Consulting 488.40

Payee address; Cily; State; Zip Code
PO Box 667307
Houslon TX 77266

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure fo benefit G/OH **

infarmation required.) Candidate / Officehclder name Ollice sought Office heid

Revised 11/12/19%9



P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GUIDE explains how to complete this form.

1 Total pages report:
15

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT #  (Elhics Commissian filers)

4 Date 5 Payee name

04/15/2002 Grant Martin Consulting

6 Payee address; City; State; Zip Code
PO Box 667307

Houston TX 77266

7 Amount
(%)
68.09

8 Purpose of expenditure (See instructions regarding type of

9 Compleie if direct expenditure to benefit C/OH **

Event Expense

information required.) Candidale / Officehoider name Oftice soughl Offlice held
Office Supplies
Date Payee name B Amount
()
04/15/2002 Grant Martin Consulting 19.47
Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficeholder name Office sought Difice hald
Office Supplies
Date Payee name Amount
' k)
04/15/2002 Grant Martin Consulting 415.00
Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH °~
information required.) Candidate / Officeholder name Clfice sought Oflice: held
Event Expense
Date Payee name Amount
{8
04/15/2002 Grant Martin Consulting 270.00
Payee address; City; State; Zip Code
PQ Box 667307
Houston TX 77266
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to banefit G/OH **
information required.) Candidate / Ofliceholger name Oilice soughl Office held

Aavised 11/12/1998



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUibE explains how to complele this form.

1  Total pages report.
16

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # (Ethics Commiission fiers)

4 Date 5 Payee name

04/22/2002 Grant Martin Consulting

6 Payee address; City; State; Zip Code
PO Box 667307

Houslon TX 77266

7 Amaunt
6]
12.45

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH =~

Data Hesearch

information required.) Candidate / Officeholder name Oflice soughl Office held
Printing & Reproduction
Date Payee name Amount
(%)
04/22/2002 Grant Martin Consulting 215.80

Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==

infarmation required.) Candidate / Officeholder name Office saught Clfice helg

Printing & Reproduction

Date Payee hame Asmount
. . 6]
05/01/2002 Grant Martin Consulting 330

Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH °*

information required.) Candidate / Officehalder name Ciice sought Oifice held

Postage

Date Payee name Amount
6]
05/01/2002 Grant Martin Consuilting 56.10

Payee address; City; Stale; Zip Code
PO Box 667307
Houston TX 77266

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*

information required.) Candidate / Officeholder name Oflice soughl Cffice heid

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GUIDE explains how to complete this form.

1 Total pages repan:
17

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # (Ethics Gommission liers)

4 Date 5 Payee name

05/01/2002 Grant Martin Consulting

6 Payee address;
PO Box 667307

City; Slate;

Houston TX 77266

Zip Code

7 Amaount
($)
49.51

8 Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH °*

Office Supplies

information required.) Candidate / Cfficeholder name Qlfice sought Ollice held
Office Supplies
Date Payee name Amount
($)
05/01/2002 Grant Martin Consuiting 84.95

Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266

Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -«

information required.) Candidate / Officeholder name Cifice sought Cllice held

Consulting Service

Date Payee name
. _ t)]
05/06/2002 Grant Martin Consulting 800.00

Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266

Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure 1o benefit C/OH **

information required.) Candidale / Otficeholder name Oflice sougnl Office held

Office Supplies

Date Payee name Amount
. (%)
06/05/2002 Grant Martin Consutting 4951

Payee address; City; State; Zip Code
PO Box 667307
Houston TX 77266

Purpose af expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Oficeholder name Olffice soughl Office held

Revised 11/12/1598



Texas Ethics Commission P.0.Box 12070 Austin,

Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form.

1 Total pages report:
18

2 FILER NAME
Ms. Ada Edwards

3 ACCOQUNT # (Ethios Gommission filers)

PO Box 667307

Houston TX 77266

4 Date 5 Payee name 7 Amount
)]
06/05/2002 Grant Martin Consulling 84.95
‘ 6 -F.’a.\fe-e a-d-dress; Chy: State: ZipCode

8 Purpose of expenditure (See instructions regarding type of
information required.)

Qifice Supplies

9  Complete if direct expenditure to benefit C/OM = -
Candidate / Officeholder name Oflice sought Qifice held

Reimb - Event Expense

Date Payee name Amouni
(5}
04/04/2002 Bridget Jensen 1000.00
Payee address; Cily; State; Zip Code
920 Clay
Houston TX 77025
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure io benefit C/OH - -
infarmation required.) Candidate / Officehalder name Office sought Oflice held
Contract Work
Dale Payee name Amount
(%)
04/24/2002 John Pluecker 178.12
Payee address; City; State; Zip Code
1711 Fourcade #6
Houston TX 77023
Purpase of expenditure (See instructions regarding lype of Complete if direct expenditure 1o benefit C/OH °*
information required.) Candidate / Officeholder name Ollice sought Olfice held

Reimb - Printing & Reproduction

Date Payee name Amount
6]
05/08/2002 John Pluecker 165.00

Payee address; City; State; Zip Code
1711 Fourcade #6
Houston TX 77023

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/CH **

information required.} Candidate / Officeholder name Ollice soughl Cifice held

Revised 11/12/1988




Texas Ethics Commission P.0.Box 12070

Austin,

1-800-325-8506

Texas 78711-2070

{512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how 1o complete this form.

1  Total pages report;
19

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # (Ethics Cammission fiters)

6 Payee address; City; Siale;

Texas Southem University

Housten TX 77004

4 Date § Payee name 7 Amount
(%)
06/03/2002 KTSU 150.00

Zip Code

information required.)
Reimb - Volunteer Food

8 Purpose of expenditure (See instructions regarding type of 9  Complete i direcl expenditure to benefit C/QH = *
information required.) Candidate / Officeholder name Office soughl Office held
Spensorship
Date Payee name Amount
(%)
01/11/2002 Lisa Canocn 12.00
Payee address; City; State; 2ip Code
5400 MLK Blvd. #16
Houston TX 77021
Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH =+
Candidate / Officeholder names Qllice sought Oflice held

Reimb - Volunteer Food

Date Payee name Amount
. (%)
01/11/2002 Lisa Canon 9.90

Payee address; City; State; Zip Code
5400 MLK Bivd. #16
Houston TX 77021

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.} Candidate / Officeholder name Ollice sought Oflice held

5400 MLK Blvd. #16

‘Housten TX 77021

Date Payee name Amount
3
01/11/2002 Lisa Canon 12 06
Payee addres.s.; ....... Clty, .ét-a.te.:;- leCode -----------

Purpose of expenditure {See instructions regarding type of
information required.)

Reimb - Cffice Supplies

Complete if direct expendilure to benefit C/OH **

Candidate / Officeholder name Gifice sought | Olfice held

Ravised 11/12/1998



Texas Ethics Commission

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

P.O.Box 12070  Austin, Texas 78711-2070

SCHEDULE F

The InsTRuCTIGN GuipE explains how to complete this form,

1 Total pages repon:
20

2 FILER NAME
Ms., Ada Edwards

3 ACCQOUNT # (Eihics Commission llers)

5400 MLK Blvd. #16

Houston TX 77021

4 Date 5  Payee name 7 Amount
(8)
Q1/11/2002 Lisa Canon 2897
6 Payee address; City; Stale; ZipCode

8 Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OR "+

Reimb - Office Supplies

information required.) Candidate / Officeholder name Oftice sought Offica held
Reimb - Office Supplies
Dale Payee name Amount
(S)
01/11/2002 Lisa Canon 215
Payee address; City, Stale; Zip Cede
5400 MLK Blvd. #16
Houston TX 77021
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
information required.) Candidate / Officeholder name Ollice soughl Ollice held
Reimb - Office Supplies
_'=-_'-_-T
Date Payee name Amount
. (%)
01/11/2002 Lisa Canon 5735
Payee address; City; State; Zip Code
5400 MLK Blvd. #18
Housten TX 77021
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Gandidate / Cfficeholder name Office saught Cllice helkd

Reimb - GOTY

Date Payee name
. (%)
01/11/2002 Lisa Canon 4.87

Payee address; City; State; Zip Code
5400 MLK Blvd. #16
Houston TX 77021

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Olfice held

Revised 11/12/1999




P.0.Box 12070

Taxas Ethics Commission

Austin, Texas 78711-2070

(512)463-5800 1-800-3256-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form, 1 Tzo_;a' pages report:
2 FILER NAME 3 ACCOUNT # (Etics Commissian iiers)
Ms. Ada Edwards
[} Date 5 Payee name 7 Amount
%
01/11/2002 Lisa Canon 2975
& Payee address; City; State; Zip Code
5400 MLK Blvd. #16
Houston TX 77021
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Oflice soughl Office held
Reimh - GOTV
Date Payee name T Amount
(8
01/11/2002 Lisa Canon 974
Payee address; City; State; Zip Code
5400 MLK Blvd. #16
Houstan TX 77021
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 1o benefit C/OH =+
information required.} Candidate / Officehclder name Office soughl Office held
Reimb - GOTV
— er——
Date Payee name Amount
($}
01/11/2002 Lisa Canon 54.13
| Payee address; City; State; Zip Code
5400 MLK Blvd. #16
Houston TX 77021
Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure to benefit C/OH **
intormation required.) Candigate / Officeholder name Ollice sought Office held
RAeimb - GOTV
—
Date Payee name Amount
(%)
01/25/2002 Lisa Canon 551 .82
Payee address; City;, State; Zip Code
5400 MLK Blvd. #16
Houston TX 77021
Purpose of expenditure {See instructions regarding type of Complete if direct expendilure to benefit C/OH **
infarmation required.) Candidate / Officeholder name Office sought Oflice held
Reimb - Campaign Phone

Revised 1171271999



Texas Ethics Commission

P.0.Box 12070

Austin,

Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuCTION GUIDE explains how to complete this form.

1

Total pages report:
22

2 FILER NAME

Ms. Ada Edwards

3 ACCOUNT # (Ethics Commisaien filers)

Reimb - Volunteer Food

4 Date 5 Payeename 7 Amount
(%
01/31/2002 Lisa Canon 1217.59
6 Payee address; City; State; Zip Code
5400 MLK Blvd. #16
Houston TX 77021
8 Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH = *
information required.) Candidate / Ofticehclder name Oflice soughl Office held
Reimb - Campaign Telephone
Date Payee name Amount
%)
01/31/2002 Lisa Canon 11.37
Payee address; City; Stale; Zip Code
5400 MLK Blvd. #16
Houston TX 77021
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
information required.) Candidale / Ofticeholder name Oflice sought Oflice held
Reimb - Reproduction
Date Payee name Amount
(%)
01/31/2002 Lynne Huffer 251 81
Payee address; City, State; Zip Code
935 Fugate
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure to benefit C/GH **
information required.) Candidate / Officeholder name Oflice soughl Office held

Reimb - GOTV

Date Payee name Amount
%)
C1/31/2002 Lynne Huffer 77 88

Payee address; City; State; Zip Code
935 Fugate
Houston TX 77006

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Qfficeholder name Oflice sought Office held

Revised 11/12/1999



Texas Ethics Commission

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

P.0.Box 12070 Austin, Texés 78711-2070

SCH

EDULE F

The INsTRUCTION GUIDE EXxplains how to complete this form.

1 Total pages report:

23

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # (Ethios Commissian filers)

4 Date 5 Payee name
01/03/2002 Planned Parenthood of Houston & SE Texas
6 Payee address; ‘City; Stale; Zip Code

3601 Fannin

Houston TX 77004

Amount
%)
53.00

8 Purpose of expenditure (See instructions regarding type of
information required.)

Sponsorships

9 Complete if direct expenditure to benefit C/OH *~
Candidate / OHiceholder name Qlfice soughl

Office held

Contract Work

Cate Payee name Amount
($
01/31/2002 Quantum Consultants 10000.00
Payee address; City; State; Zip Code
PO Box 2045
Houston TX 77248
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Gificeholder name Cfice sought Clfice held
Consulting
Date Payee name Amount
, (%)
01/31/2002 Reliant Energy 65.74
| Payee address; City; State; Zip Code
P.O. Box 3765
Houston TX 77253
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / OHicehalder name Office sought Office held
Utilities Campaign HQ
[ — —
Date Payee name Armount
3
04/04/2002 Sheila Savanah 1500.00
Payee address; City; State; Zip Code
3920 Cherly Lane
Hauston TX 77025
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidate / OHiceholder name Office sought Office held

Fevised 1171211999



P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstRycTION Guibe explains how to complete this form.

1 Total pages report:
24

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # (Ethics Gommission filers)

6 Payee address;
P.C. Box 4699

City; State; Zip Code

Houston TX 77097-0075

4 Date 5 Payee name 7 Amount
(%)
01/14/2002 Southwestern Bell 264,90

Ltilities Campaign HG

Houston TX 77087-0075

8 Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officeholder name Clfice sought Olice hald
Ulilities Campaign HQ
Date Payee name Amount
%
01/22/2002 Southwestern Bell 294.90
Payee address; City; State; Zip Code
P.O. Box 4699
Houston TX 77097-0075
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidate / Officeholder name Office sought Office held

Dale Payee name Amount
(%
01/31/2002 Southwestern Bell 547.82
Payee addres-s; City; State; Zip Code
P.O. Box 4699

Purpose of expenditure (See instructions regarding lype of
inforrmation required.)

Utilities Campaign HG

Houston TX 77009

Date Payee name
01/11/2002 Tamara Jones
Payee address; City; Slale; Zip Code
935 Fugate

Complele if direct expenditure to benefit G/OH **

Candidate / Cificehcider name Oflice soughl Cifice held

Amount
(%)
560.00

Purpose of expenditure (See instructions regarding type of
information required.)

Reimb - CHfice Supplies

Complete if direct expenditure to benefit C/OH **

Candidate / Cfficehalder name Oflice soughl Cifice held

Aevised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin,

Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDE explains how ta complete this form.

1 Total pages report:
25

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

01/11/2002 Tamara Jones

6 Payee address; City; Stale; Zip Code
935 Fugate

Houston TX 77008

7 Amount
(8
558.57

8 Purpose of expenditure (See instructions regarding type of

9  Complete if direct expenditure to benefit C/OH **

Reimb - Office Supplies

information required.) Candidate / Officeholder name Ctlice sought Office held
Reimb - GOTY Expense
- Date - Payee name - Amount
()
01/22/2002 Tamara Jones 1188 57
Payee address; City; State; Zip Code
935 Fugate
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -*
information required.} Candidate / Officeholder name Olfice sought Office held

Reimb- Oftice Supplies

Date Payee name Amount
(%
01/31/2002 Tamara Jones 30.42

Payee address; City; State; Zip Code
935 Fugate
Houstan TX 77009

Purpose of expenditure (See instructions regarding type of Camplete if direct expenditure to benefit C/OH °*

information required.) Candidate / Officehalder name Cffice soLght Office held

Reimb- Oftice Supplies

Date Payee name Amount
(%)
01/31/2002 Tamara Jones 65.64

Payee address; Cily; State; Zip Code
935 Fugate
Houston TX 77009

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Olfice sought Olfice held

Revised 11/12/199%



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucCTION GuiDE explains how to complete this form.

1 Total pages report:
26

2 FILER NAME
Ms. Ada Edwards

3 ACCOUNT # (Ethics Sommission filers)

4 Date 5 Payee name

Tamara Jones

6 Payee address; City; State; Zip Cade
935 Fugate

01/31/2002

Houston TX 7700%

7 Amount
($)
1113

8 Purpose of expenditure {See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

Reimb- Office Supplies'

information reguired.) Candidate / Officeholder name Oftice saught Cifice held
Reimb- Office Supplies
Date Payee name Amount
(®
01/31/2002 Tamara Jones 58.45
Payee address; City; Siate; Zip Code
935 Fugate
Houston TX 77009
Furpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = -
information required.) Candidate / Officeholder name Olfice sought Office held

Reimb- Office Supplies

Date Payee name Amaouni
(%)
01/31/2002 Tamara Jones 12 .91

Payee address; City; State; Zip Code
935 Fugate
Housten TX 7700¢

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/CH **

information required.) Candidate / Cfficeholder name Oflice soughl Oflice heid

Reimb- Event Expense

Date Payee name Amouri
s
01/31/2002 Tamara Jones 82.59

Payee address; City; State; Zip Code
935 Fugate
Houston TX 77009

Purpaose of expenditure {See instructions regarding type of Complete if direct expenditure to benetit C/OH **

information required.} Candidate / Officehoider name Qliice sought Office held

Revised 11/12/159%



P.0.Box 12070

Texas Eihics Commission

Austin,

Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUGTION Guipe explains how to complete this form.

1 Total pages report:

27

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Reimb- Event Expense

Ms. Ada Edwards
4 Date 5 Payee name 7 Amount
(3)
01/31/2002 Tamara Jones 578
6 Payee address; Cily; State; Zip Code
935 Fugate
Houston TX 77009
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure 1o benefit C/OH **
information required.) Candidate / Officeholder name Oflice soughl Office heid
Reimb- Event Expense
Date ?ayee name Amount
(%
01/31/2002 Tamara Jones 11.91
Payee address; City; State; Zip Code
935 Fugate
Houston TX 7700¢
Purpose of expenditure (See instructions regarding type of Complete it direct expendilure to benefit C/OH -+
information reguired.) Candidate / Officeholder name Oflice soughl Oflica held

Reimb - Volunteer Food

Date Payee name Amount
(%)
01/31/2002 Tamara Jones 29 23

Payee address; City; Slate; Zip Code
935 Fugate
Houston TX 77009

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 1o benefit C/OH **

information required.) Candidate / Officeholder name Office soughl Office held

Reimb - Volunteer Food

Date Payee name Amount
(%
01/31/2002 Tamara Jones 5,61

Payee address, City; State; Zip Code
935 Fugale
Houston TX 77009

Purpose of expenditure {See instructions tegarding type of Complete if direct expenditure to benefit C/OH °*

information required.) Candidate / Officeholder name Olfice saught Oflice held

Revised 11/12/1999



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512)4683-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuCTION GuiDe explains how to complete this form.

1  Total pages report;

Heimb - Reproduction

28
2 FILER NAME 3 ACCOUNT # (Ewios Commission iiters)
Ms. Ada Edwards
4 Date 5 Payee name 7 Amaount
£3]
01/31/2002 Tamara Jones 18.51
6 Payee address; City; State; Zip Cooe
935 Fugate
Houstan TX 77008
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cificeholder name Olfice sought Cliice held
Reimb - Reproduction
Date Payee name Amouni
6]
01/31/2002 Tamara Jones 552
Payee address; City; State; Zip Code
935 Fugate
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH =+
information required.) Candidate / Officeholder name Oflice sought Office held

e —

Reimb - Reproduction

Date Payee name Armount
6]
01/31/2002 Tamara Jones 5.52

Payee address; City; State; Zip Code
935 Fugate
Houston TX 7700%

Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 1o benefit C/OH = -

infoermation required.) Candidate / Oficeholder name Cffice soughl Oflice held

Reimb - Postage

Date Payee name Amaount
(%)
01/31/2002 Tamara Jones 278.00

Payee address; City; State; Zip Code
835 Fugate
Houston TX 77009

Purpose of expenditure (See insiructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.} Candidate / Officeholder name Office sought Olflce held

Revised 11/12/1993



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
29

2 FILER NAME

3 ACCOUNT # (Etnics Commission filers)

Contract Work

Date Payee name

Vivian Harris

Payee address; Cily; State; Zip Code

04/24/2002

13906 Regg Drive

Houston TX 77045-5410

Ms. Ada Edwards
4 Date 5 Payee name 7 Amount
($)
01/31/2002 Tamara Jones 510.00
6 Payee address; City; State; Zip Code
935 Fugate
Houston TX 77009
8 Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure to beneiit C/OH **
information required.) Candidate / Officeholder name Qffice sought Cifice held
Reimb - Postage
Date Payee name Amouni
. %
Q4/24/2002 Vivian Harris 500.00
Payee address; City; State; Zip Cede
13906 Regg Drive
Houston TX 77045-541Q
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Gandidate / Cfficeholder name GClfice sought Office held

S ————————————————————————

sttt ————————————
—

Amounl

&3]
250.00

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benelit C/OH **

Contract Work

information required.) Candidate / OHiceholder name Qlfice soughl Oifice hald
Contract Work
—_—_m#
Crate Payee name Amount
($)
05/06/2002 Vivian Harris 500.00
Payee address; City: State; Zip Code
13906 Regg Drive
Houston TX 77045-541C
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit C/OH **
information required.} Candidate / Officeholder name Ollice sought Ollice held

Revised 11/12/1993



——‘

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5121463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' SCHEDULE F

The INsTRUCTION Guipe explains how 1o complete this form. 1 g‘ga' pages report.
2 FILER NAME 3 ACCOUNT # (Ethics Gommission lilers)
Ms. Ada Edwards
4 Date 5 Payee name ‘ 7 Amount
) (%)
05/08/20Q2 Vivian Harris 500.00
6 Payee address; City; State; Zip Code
13906 Regg Drive
Houston TX 77045-5410
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidate / Officehcider name Difice soughl Oftice held
Contract Work
Date Payee name - “Amount
(%)
05/30/2002 Vivian Harris 500.00
Payee address; City; State; Zip Code '
13906 Regg Drive
Houston TX 77045-5410
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 1o benefit C/CH -+
Candidate / Officeholder name Olfice sought Cllice held

information required.)
Contract Work

Date Payee name Amount
)]
04/15/2002 Youth Advocales 250.00
[ .ﬁay'ee add-ress; Ci'q,'l;- State; Zip Cod-e .......

4865 Gulf Freeway

Houston TX 77023

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °°
information required.) Candidate / Officeholder name Qlfice sought Ollice held

Sponsorship

Revised 11/12/1999



